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Note 



This Edition contains the following examinations: 

Neurological ( lower limb ), Vascular, Breast & 

Axillary lymph nodes, and Ulcer which created & 

drawn by 

HaneeM Al-Maghrabi 



Other examinations: Respiratory, Cardiovascular, 
Gastrointestinal and neuological (CN and Upper limb ) 

systems are created & drawn by 

Lucci lugee Uyeung 

and you can find them at her website, or on the internet 



GawKovaSailar Examination 



2. Inspection 



PAso Iook for i 

-oxygen Supplements 
■ Obese or not I 

- Respiratory 
distress 

- Consciousness 



Sternotomy * 

-\saioe replacment* 

SuhfflOAMwary s 
_ mitral valve 



usually under 
Sectoral muscles , 
Infmct^cular Sc * r 




Infective 
SndoCardtttS 



- Shod j>res$wr$ 
•cotoe * AR 

• MartouJ m AS 

Radial putse 
i. rate 

3* radio * radtiaj 
delay 

> mcfr© . FetMotat 



- fariphral pulse 



Carotid pttlSt 




Medial +o 

Sternocieido- 
mastoid 
MtuScie @ level 

op thyroid Cartfaee 



1. character 

Slow rm'SinQ * AS I Collapsing :Aft 
2.. Volume i Increase / decrease 
3. Condition of vessel wall 



- jjeoer palpate both Carotid. 

- Imp. to tell about 

aOrta and Ly function. 

- /Sapid outtoatd mov- 

- one peaK I H& 

.. Palpable 

- Independent ot 
respiration 




loOK 

left 



Medial to 
ScM 

( >5ow from 
Sternal cwale 

- £<5> failure) 



2 -perpendicular rulers to 
fihd our ttie level of the 
j\/P From the sternal 
angle- 

Assumed to be 
5 cm above 
Right atrium- 




AbdomenojaGular 
reflux » 

- Ihforrrt the Patient Tfrsf t 
-t*re$s the abdomen For 2.5 Stfe. 

- JVP rise and Pall uiith i n 2 sec. 

CK Fan * ft.<2 Paitur«J, 



• G»no/7 a, ujewe ; Complete Q? 

m tafqe v uxwt - T£ 

♦ Absent 9> ****** "' AF 



a.PalpoHon 



A) Ape* beat 

* most latlar and inferior pc&(\Y 

i) High!-* medial to mid^cteu/iCttiar line # 

5 th Intercostal 5 pace. 
11 Character * 

• Tapping z MS 

• Hyperdynamic * as 

pressure overload : Forceftuf 

• Hypervolemic = AR / NvR 

Volume overload-: ForcePuJ + diSpl^cec/ 



* IP Can't f-eei , +ur „ + o def ,. nC ^ /* 

left decubitus / fee] y$ h t Side . dasl " X Pfn 9 er 




ftiidclauiCular 
tine 



Stork Prom anterior 
axillary i.ne Qn ^ 



B) parasternal -Heaue 

* place ^four palm on 
the left side of ttie 
Sternum (move it up 
and doajn). 
» In : -Pulmonary HT.O 
- Righr ventricle 
Hypertrophy / 
dilettotion . 



C) ThrUtS 

* Palpable murmur @ €Lj>e* I para Stem at / <? base 
m uihen present , murmur > Grade t 




3. AuSCu/faKoio 




palpate Carotid pat&e 
to dttfrtntiaJte S t and $ 



Source : »£ Chnvas fc 

*»*j IrtSpiratfonS 

by .- Luce! Lugee Ly^ana 



Don* by : 



ftHaneen 
tAl-Maahrab* 






s 






8 





© Axito @ T-a«A 

(Vrt/e radiation) (T|?) 





q 




(r> 



@ P-arta 



lean forward, 
fyhale ,hoidbteath> 
fa 8) 



6ace of 
the luna 

Far 3 
Oracles 
(CHF) 



@ fl-**ta 
CAR /A$> 




CAS 
radiation). 



Describing findinaS 



1) Heart Sound : $„ + S 

S> murmur.- i) ph^c aj eesi- heard ®... 3) mantuver tol 

M) Radiation S) Thrill ( f u « >, 5rade H / -u« < ^g j ) 
3> crfter added Sound $ , 

* don 3 * Porqet to auscultate a>M ( Respiration , valsalva, maneuver , hand qrif>) 

U) complete your Em*m t 

-Sock :auScu lkif « ihe ba£e a (crac/cies - n Uf} 

- Abdomen .- Hepatomegaly , Splenomegaly , Ascites 
- lower limbs.- °^*"« , out 



/respirator*/ Examination 



2. In6pech'on 



# pallor 

• Horntr'S Syndrome 
(ConS+rfCtect pupil > 

/]/)^ Stain 
tl plethora 





♦ oaaJtf H> tndop 
Hte bed , cheat 

+ Chc$t fypanSSfcn 
% -respiratory rate 
(tO-SLof m?*>- 

g- respiratory 
rhythm 



V N. - bo«nd,n a Pulse J men * 



m SCarS 

(latlar * under b*te$f) 
• barrel che6t 

. feetu* Garnial-um/ 



• clubbing 

• 06teoVrophicc*r*Hropa+b^ 

• toasting muscle (Small one). 
* paYtphral pulse . 




oedema 



^mffe Modes 

(Aiu)€U{$ palpate £rcm 
bac/C , 

normally non- palpable) 



ASIC ftetient* to 
£hrucj Shoulders 
Feet by pressing 




X* Submental 
3U Submandibular 
3. preaaviCufar 
H. po5tctur*Gular 
5* Juaula* Chain 
6* ^ttp^acraw*Cu|ar 
7. poSteWor triable 
B. Oalpital 



3 . palpation 
ft) Trachea, 



Sightly 

Plated 
necK 

• Index and 
tint* finger 

~ £nd of ihe 
Cleufica-I 

• Middle, ftn&er 

= behind $upm.$tetf\ai 
notch 

=> Palpate trachea deviation 
Prom -the middle liwe 



O chCSf- e/panSion 






n 1 



wove Hie 
/ distance 

Wuj the 
thumbs 



iddie 
chest * 



b) Ape* bPaJt 

-To determine the mediasHnd 5h<^ 
op fhe lotuer rned'tQ6^-\r)um 

- displaced in hyper inflated che^ 



* ioujer 
chest 11 




y* juote the 
»a*5e and 
Fail of the 
chest. 



(Repeat ar Vhe SacK) 



•er 



louder 



CftU Done in both Pull Expiration 
and full Inspiration!. 



if, percussion 



pe*Cu$£ 
the 
Clausal 



lii/er 
duUness 




Coxd\aC 
dullness 





^ 




Cross the 
arms Vo auoid 
the $Cafu\ci 



1* Anterior 

Compare left and right 
lung @ each level 



throw -the 

mid -axillary 
line ' 



3. Posterior 

Starr at +he midline 
border ©P the Scafala 



Hr * AuSOuliattort : §rea*h Sound 




dreath tr> fhtouQh -the 
mouth cfeipKf and 
SlowUf (Comfair left- 
and ri§ht>* 

Belt ; lung apices 

Ot'aphragrrt t reSf- of laM 





* avoid Card*ac 
dullness ' 

^ConmienfrS on; 



♦ a)hen cracKleS are heard • 

*> Coa^h and ouaSCaftate acjaif) 

_ Clear partially : Bronchial qsH 



1_ Breach Sound . v«iCuter / Branch ial - AJ6 cha ^e£ - Rbrt*i5 

(and intension 

J 3- A*Y Add^d Sounds-. (u)he e 2e / Sfr.'dor / cracKtes) 





S.N/oCaJ Resonance j FremfHS (Fremiiis) 

(alon$ the Scuue bath as auSCultatfon ) . 



Source s Cat/?v&S A?/?7tf Inspirations t £y icci lugee Lt'yeana 
Done by : -Hansen fll.fflaqhrabi 



QI- Examination 



1. XnSP 



ectfon 



tu C i ***** 

1 l jaundice 



ftuotid a^tand 
Smelting 



Mouth 



{ 



QfosstfiS 
C\|dnosi5 
Dehydration 



Spider ruxeui 
Bruises 

«\x"«naY4 hair l<«5 

"Scratch marKi 

G|yiiae6oi«ia^f / fit 

needles 
punCfurtS 

Tabes aW — 
otrai'n 5 

Abnormal Masses 
OUa+td veins 

^Cafut Medusae) 
from umbil'&S 

£*pO$e arc*n 

and aStcMe patfenl- 

+o cough (Cougti 



Palmar 
£r<fthem« 




Hepatic Hap 




OapuiylrenV 
Contracture 



dubbin 



leuconychJa 





Heparin Mock/ 
xtz-inPttsfon 

Abdominal distension 
ScarS I Stria 

Expansile pulsation 
(aJ)rttc axxtWSrft} 

Stoma 



An/Cte ) I 

Oedema I \ 



% tie +he Patienr Fiat on one P/HouJ , hands on the Sides . 

* Proper expeSur* < Protr) the nipple to the mid thigh / iop of pubic hair 

* InSpecf jhe Abdomen from the end of the bed , a6\< the Patient to tatte ccde&p 

breath . 



X , palpation 



KjM- PaipaWon 



looK at *he pa+ient *5 
face (clues for 
4tn derneSS ) - 



rftalCe four hand 

warm pa! paH? Gil the 





-Pie* mP joints 

- £e*l to'i+h Palp of Pmefers 

_ looK For i 

_1ert<dUrneSs 

- rebound tend. 

- <jUarcl;na 



^ 1-2. an 



<hmdr&fit$ *n 
tern , 5ta/t 
purther cuP&tf 
from painfuf 
area 



arms -at the 
leuei op fhe 
abdomen. 



Kneel cboun 



3 # Uver 

Palpation 
Inspire one/ txpire 





PreSS firmhj d urine* 
io$f>irattOT) y free I for 



*> /riots? up (J anna 

expiration . 




Peep palpaJVon 

• deep seated masses 



♦ If a rrmSS Ts Felt , a $K the P+- to 
flex K5 / her n etK , /<*?/<; af the 

abdomen (CCtrne »i $ +cs+) . 

• disappear mass 
J* 
In+rct-abof. 



• Still +he 

mass is itn 

J, 
Abd- uualt 




percussion 




'* p ercuss on 
one ft'rtCjer" 




loiter border 



_lhen Find 
upper 
Sorter 




=r> measure 
along fiocL 



wm 



t* 



'j:::Li±-:i\:-^^^ i ii iinh iii 

How to Examine the Spleen 

Gen: 

- Patient's upper body uncovered (cover women's breast with a folded towel). Legs should be covered till symphysis pubis 
(groin exposed), 

- Stand on patient's right 

luspectioB: Supine pt. Look for fullness in the LUG , , x 

(left &ppet <jti€H?****r } 

Percussion: 3 methods P 



> p - c *?6 A? Nixon '$ method: Patientjfi rt Decufajtuj^p^ 

&&U$ £&% Fmd^r^^^^oi nt of I t. CosqLmg^^ 

Start percussing^ mat pouit and ^ percussaTong a line, perpendicular to left 

costal margin 

If dullness felt for more than 8cm, spleen is enlarged. 
f i %$ Y&Castett 9 § Method: parity: supine 



ewg %&% PSfcesstStfie lowest ICS iiiygftju^^ 

Percuss in expiration and full irispirafiohl)6ffi. 

Normally no dullness but if you feel dullness or it appears on Ml inspiration, it 

is abnormal 

ff^ ^2%Trauhe } s space: £J Supine with left arm sligjAit abducted 



g&tis £2-% ^Nrbo^i^Sy-tetrc6Sal margin, 6 th rib superiorly and^ft mid axiUarjjin^ 

Percuss at different levels in the space, going med to lat 
Patient breathes normally 
N: resonant 

ion: 3 methods Cogens ^ */e* *f^ <&fS>Y 

2 hand method: Pt fit decubitus position 

examiner's left hand is kept on the patient, flat on the left lower costal 

margin, going from front to back, try to lift the lower rib cage ant and med. 

Ask patient to breath deeply. With the tips of the rt Hand fingers, gently press just underneath the It" 

Left costal margin. 

ff don't feel anything, lower the rt. Hand by 2 cm towards umbilicus and repeat the procedure. 

One hand method: patient supine. 

No pressure applied to the rib cage. Otherwise identical to the 2-hand approach. 

Hook method: Supine 

Keeps a fist under his If. Costovertebral angle 
Stand on pt's left, facing his leg 

With fingers of both hand, make a hook and curl under pf s left lower costal 
margin and ask him to breath deeply. 

Never able to feel the upper border of spleen. 

Normally spleen lies 

Measure 12 cm in length and 7cm in width 

Normal dullness is felt between 9-11 ribs while pt is in rt decub 

In normal asymptomatic individuals, with pretest probability of 10% or less, routine exam can not r/I or r/o splenomegaly. 

If pretest 10% or more, start with percussion: 

- if percussion neg, no need to palpate (not sens or specific). If suspicion remains high, go for US. 



6. Ascites £*artiinatton 

a) ShiUina dullness 

£,) Fluid thrill (Massive asc**s) 

6* AuSCultcJ'ton 

-Bouse! Sound 

^.-^. Beloai \JLmb\lO)& , absent -* tP more than ** rm'n 

: i (Paralytic l\eus) 

lcm 

- FriCHon rubS an Uuei , Spleen 
_ \tenOU hUHJS , CoMlnous (ou> pitched murmur b/co 

WhiStemum and umbilicus, ( p 0rtal HTJ0 ) £ 

- SruitS , jZenal ArtTZru ShsnOS^G . 

/. Complete your £*atu by doing PR an d *'Spect 
the groin For Hernia (as* -the ph r o Coufih) 
and test'CuJar atrophy 
( This point For ^uroer^ ) 



~\^ 



Source -. Canvas tomu Inspirations , 6y lacti \acee liutuno 

Done 6y : 



neen tAl-Maahrabf 




Centrol Nersous System 



Comment , Conscious , alert l0i nd or'iented . 

ON 3 

1. s/i$ual acuity 

-one &je <g> cctime , zo&*r 
<jla$$e£ iT necessary 

Count finqets 





*;f the pi. ;s bund , the £xat*t Cant $o on 



H.vtSuoX -field 

sit on bed Side , eyes 
at -the Saute level. 




^W* 



TaKe oft the 
(glasses (meuf 
blocK the c/euJ) 






~ Move hands From Par corner 
4o toard s cen ter • 

- Keep frn$er$ a^gfmg 

- ftSK H- u>hen he /she Out See the 
pmgers + Compare Gu *four ou>n fteUf. 

^ tfepea* <ui if corners t borti fcyes . 



3 . Indirect and direct Kijht ttPk)C (i» N cm i ( out by cut) 



• (Zn$f>eci- pupils under 
ambient light )■ 




*•> ASK the Pat-ienh +o looK, 
in a distail cq { 
d>sacomryi o^oJre 

(Repeat »"« 
Both fyeS*). 







AruSccor'xd : 

d'Screpcina/ in pubt'l sl%e 

H* nccoimmodci-Hof) 
rep I ex . 

(InbtfCAJZ/outcMS) 



ASK. /*. f© teems 
5. Ophthalmoscopy / Pun dos Copy 

CSJ 3.H. 6 

i. Pfc>S?$ 
Cju Iff /«s;on , 
levator palpebral 
Super?oriS 

*>• Extraocular MovmefH- 

Pnger / pen Hori 2ontal 



pt- head 
must not 
move 



Pause @ 
Conner p 0r 

4o obserue 

Nystagmus 



I 



OiVecf Ifoht 






A>i£«' / /%/? vCrH'Qtt 
ajhen m o tfinq h or §2 an tot - 



Cfim torch), 
Shine upuuords 

=* A/orma lly t 

ConstrfcHon 



upon focussing on ctese 
objech (tom/er^cvKs) 
Pabn s *>ouirf constrict 



Olbert Diplopia i$ Seen t 




/ \ 



• IF pariphrai /'mage d*$c\pp ears y 

Covered 6^e ha£> a probfem - 
• if centred Image disappears 3 
Uncovered ^ has au probie m . 

Problem ty Sees HrfphnJ t 



CA/5 



i. 



SenSoru 




2.. Corneal Keflex 



-CloSt €ye$ 
- Examine fa* 
1. PinprlCK 
* ■■ Ijht -touch 

- txcuttine botf\ .- 
(ophthalmic , njaMlatu 9 
manSbulexr area) 



3.nO«5C/W o£ 



Temporalis M. 



P^ 



EPftent yjj) 



/ 

_ Cotfon ftp 

looK. @ opposite r 

direction 

^tiotmat: Blink: 




+ 3 



CN7 



„ First check Pot /\Syn€fry 




pron*til»"S OrbtcuUxyiS 



OCu.lt 



DU-CCinator 



UtANL mm¥ 

-Contralateral 

lower tace Paralysis 
~ upper Face Spared 




COrsfal to CA) 7 nucleus ) 

-IpSi later©! upper 
and \outer face 
paralysis 



PNS - upper Ltmbs 



• maSf«ifi / atrophy 

• FaSOCtdatien 

m SK-n Changes 

. feature* op 

parkinsonism 

(Spontaneous, 
ctbnorntoJ •ftoitchina') 



3 . fkwer 



a) tead pipe rig*'di+u 
(f -tone in Flexion and 

b) CoQvoheel rigidity 




fexfensioW) 



c) dosp Knife spasticity 
— ^* then 



Dominant hand rttore 



C 5 Should 6 r abduction 
deltoid - axillary jt>- 



push 




TricefB - /?<zdt*at nerve 




^ s? Etbou/ Pletion 
musculo cuta n ea6 aa. 



Push 




£t/C facial 



nerve 



finqer Extension 
ED -PIN 




C8 P ^ 



finqer flexion 



ffexo* d'Qiforum 
median - ^/nar jU. 





X. loc)< 



Tl 




• /Jfce/- poiucas brtri/t's ~ Median nerve 



H.JerKs 



VMM, 

Hypcr-refiexra 

IMAHL, 

Hypa-reP/exia 



Tweep 

JerK 

C6-C? 




BmcKicm^iali's 



5 . Coor«J»nat;on 

(Ctfirebtflluro) 



• poinf af nose, fh«n 
^ ,n 9 f * > note ... €fc 

*> Pail » pasf 

Pointing 




JF> 









c| ap hands 
«>htfn turnip 



one 



ov>er 



/• % rs ^ . . . ane * over 

4-ail * OvsdiadocKokin«<.A 



n«*o.. 




press hand 
douJfi 







6# SenSation 



♦ P/nPWcK /Po*V» (Sf>inoihmiam%c) 





•ProPnoCCpHon ( Dorsal 

colume) 



• Hold +he naU , +o 
£e*f fhe pressure 



rnooe 4-he Vinqef 

@ s+arh Prom 
nnosf dtS+tfl 
jofnfr then 
progress 



up 




Oaion 




PNS _ Lower Limbs 



1. Inspection 

• Sum changes 

• fftuscte cua&+»V>9 

• fosciculaHon 

• ftssmrftetr^ / deformity 

• Tremor 




3. Power 



(pa£h aga'//$t &St'&h2rtce ) 



a) &r 





- ASK the W-* to relcuc 

- ^sess by feeling *he 
muscle resistance 7 

=> wove : 

1* clasp -Kj'rife-} 

2- lead p.'pe >Hv, pe t-fonia 

3. Cogwheel J 

**■ Hv/potonTcx 



Nib flexion 



b) Kn*e 



Jgf push 




kne* Ex+en&on 




?ush 



HA Enter* & on 



Ht'b 

push 




push 

fibduehion 




Knee Flexion 



C) AoK.it 



pu5h 





push 



Dor5# flexion 



planter Flexion 



H.JerKS 



5 . Coordihafion 



UMJJL. 

Hjpei-rePlejcia 


V \ 


LJAJJL 






I Knee reflex 



"7P- 



(Planter 
ret lex) 

Si -S3. 



+ 




&abin&i£i 



( He/1 - Shin tesf ) ■ 
^ For cerebellar lesion 




6 . Gait 




- tjalK heel -to- toe 
_ cooJC on toes . 

- uxtifc on keeJS 

- S<ft*at and then StQmJ 
. Romberg test 

(Ability of ihe pt-- to rnainhx>n the upriqht 
Posture , u)hen he/ She i'S Chs'ma both 
£ye$ For 2o - 30 sec- ) . 



7* Sen Sat'on 

• Spinothakunic 

(Pain / iemp) 

, PoSt- CcluutuS 

{vibration/ Proprioception) 
litjhr touch). 




Jr*(p m 



Source : Caw/aS to my 
T/?$pita+fons 
bj fuca' luqee 

Qone by : 



&£a, 



-meet! 
3 rf/./mdmbt 



VaSCular Examination 



A) Local Exam th oih'on 

• First t Prepare your patient : 

1 _ war /a room 

2 - Supine poSiHon 

3 - £)tpo£e both teas 



* Inspection 
1 -colour (white , Slue , black) 
a _ Trophic Chances -tf -.Shiny $&* 




T^ Shiny $&n 
- looS of h*%t 
- (Alcets 



*cto«'* forget to looH. ( 
3- s/aSCulax anqie 

(Bueratr'S angle ) : 

=> The anafe ajhfch the lea maSp be 

raided before it becomes vuh'&e 

=> In normal per&on (iteration 7 °V> ° -* SiO*f 

pinK) 
„\ 4* lo -> sei/er ischemic^ 

t- Capillary tilling time (Queroet'S test) x 

=» flSK the Patient to hana h>'& <ef do^n ot/er__ 
the Side , Atoforf leg -* re/warn p?nK 



Room 
Temprejrure. 



pressure areas. 




->pinK^ tUrple red) 



5- GfuH-erinc of Ihe VCinS 



observe any pale blue qa-H-erS in the SubCMr- 
^ ° tissues - 







the Pr- & 
otter the bed 
side) 



1 - a5K the Pr* if there's any pam {vJatch her/his Pace) 
sl„ feel both' ty$ TemPrarure 
3- Capitt&rg Refilling 

=> press -the +ip op the nan /p"lf> of a /£*?, 
hor 2 Sec. anc l observe the time needed A|U ] otsewe 

to turn pinX. . \ 1 

^^ feet all the Pulses , and Com fare * 

• Femoral put$€: mid- way b/oJ tymfhy&S pubis and flSZS 

• PoPli+e&l PulS€ i btco tujo head oP jastrocnemias muscle 

. DorSaiiS pediS « b/w the #rs* +ojo metatarsals , near upper end 

<sP the First- Inlermefamrsal Space . 

• Posterior Hfcal t halfway aion^ the hne bfco me( j, iai malleolus 

and 4he heel 

5- test the muscle .nerves & f immobility , ufea^ness t 
tenderness ana* numbness . 



Auscultation 




Use the hen to auscultate &>r Bruits 
over : J Hoc , PenuorrJ emd popliteal 

Arteries . 



B) (general Examination 

-CVS 

- Abdomen , fa ^tic a n eur^ 

- Carotid bttuit 

- RoAlo - floral delcuf . 






Ulcer Esawincifton 



I ♦ Inspection 



*) $i'ZG and 6hap oP Ulcer ( % dimension) 
*) jOumher o£ ulcer 
91 XcCaffon ■■ 



1 Inspection 
a* palpation 

*f. Sy5+ewi*C 





on** «,«#al asp** *>*<***»* <*<** c f Tu be rCttlOU4 UtcCT 

of *" t*«*rV9 <* at the line I 

iht> Im Common in Hie necK , 
rfle? '9' joi-n;« the anqje 

u u over -the sife of HlbeyCulos lMmPhadei06pathw 

o£ to* mouth J ' ' ' 




dhjuCuropatluC utcer 

utcer in the toe/ght heatina area 
(ouer the heel , Qm fhe Saaam) 

Z|) /VfoirgJn and Edge : 

• Margin 

Border , (Transitional Zone) 

of H\e 5Km aroand the Ulcer. 



Heatina mam in 
margin 




e) Arterial (Ischemic) utcer 

OCCur over fhe OorSu/r) o£ the 
fioot and tees. 



£cf 9 < 





fibroSeJ 



The mode oA union btoO fhe £'<*>' 
and ihe margin ofi fhe ulcer ■ 

Sloping - healing ulcer 

punched out -Sophias 
undcrmineel _ T& 

failed - Sec 
Everted - sec 



5) J^lcOf ; / tet Exposed Surface op the ulcer . 



% 



.. XnSf>t& the tloor and note : 
/Wj 1* TyP* of Granulation tissue 

(Healthy , unhea l*j > Pale Plat). 
21 StOUGh (necrotic Soft HSSue ) . 

3) Discharge 
6) Surrounding area (6X*~*i) 








Rednt&s oP Skin 

i 
Shiny, inflamed 
* Cellulites * 



DartC 
P>$mentation 

VAr«£oS€ 
V£*V» 

*\ttnouS ulcer* 



Multiple 
SCarS 
oxnd 

PuOCerimg 

ComrflQfi^ 
%t\ the necR 

*T6* 



-2 . P*lpai?on 

CO Surrounding Skin ( Temp mature , Tenderness). 
*» were gloves , palpate the ulcer tor » 
-£d$e 



^ Floor 



HypoptQ m entation 
4, 

AJon- 
healina 
Ulcer 




Soft- (heating ulcer) 
Fir™ (non- healina ulcer) 
Hard ( rnalecnant ulcer) 

Comments on bleeding on touch, 

heatrhu _j. pinpoint bleeding 

mategna/it -» bleed" ProPaSelij 

_ Oa.Se t (cohere Ihe ulcer rest on) 
jjote-. _ Consistency 

-underline structure , rnu<Scle , Pa<5Cic\ , Qone- 

C) Test the FiXihj to Structure : 

move Vne ulcer side to side 
in 1 cliff rent directions . 




3. FoCa/ Etaml nation 



a) palpate regional ^mph wocte : 

Hard , discrete and tender -> i*\a\e Q nart 

5oP^ , tender _► Infective 
joon . tender , maW-ed ->. TB 

b) Examine the related vW5e/5 aW nerves • 



C) 7e^ tf»e mourn ent o£ neighboring * ; n f , 

=» T^/- frr acfc've artC / passive movmenr 

^ Resumed rmvmenh _+ ^ascie , tendon enYolvmenP- 

H . Systemic SxeuMtnutfon 

CVS -* congestion (crtf) , delays ulcer healinc . 

&s -+ & is 

G»I -> Sf>ler)om<eeja,ly , Hemolytic anemia , teg ulcere 



J&ferenca ■■ Cassette Clinic \s,'oleo$ 

Done t><4 : 







$S?&&&£3 




Illustrated Physical Examinations Guide 



" A picture is worth more 
than thousand words "! 

This illustrated guide comes 
today, to make physical 
examinations more easy to 
understand enjoyable to 
study, better to remember! 

It Illustrates Central 
Nervous, Cardiovascular, 
Respiratory, 

Gastrointestinal , Vascular 
and ulcer Examinations! 

We hope that those 
examinations become very 
easy, enjoyable to study and 
to remember! 
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